DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE SECRETARY

700 Govemors Drive

Pierre, South Dakota57501-2291

(605)773-3165

FAX (605) 7734855

(e FACES GoEAT PLACES

August 30,2000

Cindy Shirk

HCFA - CMSO

Mail Stop S2-01-16

7500 Security Boulevard
Baltimore, MD 21207-5187

Re: CHIP State Plan Amendment

Dear Ms. Shirk: ~

The State of South Dakota is requesting amendment to the State’s Child Health Insurance

Program (SCHIP) under Title XXI of the Social Security Act, with an effective date of July 1,
2000.

This SCHIP state plan amendment seeks approval for South Dakotato operate a State
SCHIP program called CHIP-NM (Children’s Health Insurance Program, Non-Medicaid)
Since July 1, 1998, South Dakota has provided SCHIP benefits to uninsured children by
providing expanded eligibility under the State’s Medicaid plan. This initial SCHIP program
was approved August 5, 1998 and subsequent eligibility expansion under Medicaid
occurred on April 1 ,1999.

This Title XX| State Plan Amendment adds a State operated SCHIP programfor targeted
uninsured children from families with income levels higher than currently approved SCHIP
eligibility levels. There will be no corresponding amendment to the Medicaid State Plan
submitted in conjunctionwith the SCHIP expansion at this time, as Medicaid eligibility
income levels will remain unchanged. This amendment does not seek to replace the
approved SCHIP State Plan materials, but will add the appropriate information describing
the additional effort, through CHIP-NM, to reduce the number of uninsured children in
South Dakota.

After telephone conversations with HCFA staff in Baltimore and Denver, it is my
understanding that a separate state plan is required for the operation of CHIP-NM.
Accordingly, enclosed please find the completed Model Application Template for CHIP-NM
for your review, which includes a three-year budgetfor operation of the program. Please




note benefits available under CHIP-NM mirror benefits available under Medicaid and the
currently approved SCHIP, with the exception of cost share for 18 year olds. Please be
advised this office will submit separate state plan amendments to eliminate cost share
requirements for 18 year olds under the original SCHIP state plan and Medicaid state plan
and will be addressed under separate cover.

Your consideration and approval in this SCHIP state plan amendmentwill be greatly
appreciated. Should you have questions regarding this letter or the amendment, please
feel free to contact me at the address or phone number listed above. Thank you.

Sincerely,

James W. Ellenbecker, Secretary
Department of Social Services

Cc: Spencer Erickson
HCFA Regional Office




MODEL APPLICATION TEMPLATE FOR

STATE CHILD HEALTH PLAN UNDER TITLE XXI OF THE SOCIAL SECURITY ACT
STATE CHILDREN’S HEALTH INSURANCE PROGRAM

(Reuiredunder 4901 of the Balanced Budget Act of 1997 (Newsection 2101 (b))

State/Territory : South Dakota
(Name of State/Territory)

As a condition for receipt of Fedyﬁél funds under Title XXI of the Social Security Act,

James W. Ellenbecker Z00

(Signatiire of Single State Agency Director, Date Signed)”

submits the following State Child Health Plan for the State Children’s Health Program and hereby
agrees to administer the program in accordance with the provisions of the State Child Health Plan, the

requirements of Title XXI and XIX of the Act and all applicable Federal regulations and other official
issuance’s of the Department.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control number for this information collection is 0938-0707. The time
required to complete this information collection is estimated to average 160 hours (or minutes) per person, include the time to
review instructions, search existingdata resources, gather the data needed, and complete and review the information
collection. If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form,
please write to: HCFA, P. O. Box 26684, Baltimore, Maryland 21207 and to the Office of the Information and Regulatory
Affairs, Office of Management and Budget, Washington, DC 20503.
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Section 1. General Description and Purpose of the State Child Health Plans (Section2101)

The state will use funds provided under Title XXI primarily for (Check appropriate box):

1.1.D Obtaining coverage that meets the requirements for a State Child Health
Insurance Plan (Section 2103); OR

1.2.|:| Providing expanded benefits under the State’s Medicaid plan (Titlex1x); OR

1.3 X A combination of both the above.
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Section 2. General Background and Description of State Approach to Child Health Coverage
(Section 2102 (a)(1)-(3)) and (Section 2108)(c)(7)(A)~(B)

2.1.  Describe the extent to which, and manner in which, children in the state including
targeted low-income children and other classes of children, by income level and other
relevant factors, such as race and ethnicity and geographic location, currently have
creditable health coverage (as defined in section2110 ( C )(2)). To the extent feasible,
make a distinction between creditable coverage under public health insurance programs
and public-private partnerships (See Section 10 for annual report requirements).

definition, unmsured Using thzs information th
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06/30/1998-09/30/1998

2.2.  Describe the current state efforts to provide or obtain creditable health coverage for
uncovered children by addressing: (Section2102)@)(2)

2.2.1. The steps the state is currently taking to identify and enroll all uncovered
children who are eligible to participate in public health insurance programs
(i.e. Medicaid and state-only child health insurance):
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State efforts to enroll uninsured childrenprior to the implementation of the SCHIP
program in South Dakota are documented in the original SCHIP plan. Medicaid
was the primary public health insuranceprogram at #zas time and the SCHIP
program efforts built upon the existing Medicaid program. The key relationships
with other DSS programs, Public Health, Education;: Human Services and /HS will
continue to be inplace and are a vital part cfSCHIP outreach efforts.

e

The enroliment of SCHIP eligible children is gr ced by the widespread
availability of Medicaid eligibility throughout z ! wted delivery of
multiple programs fromthe Department of Social Services using generalized co-
located eligibility workers and automated information system enhance the
identijicationand enrollment of children into SCHIP“and Medicaid. Access to
program coverage is greatly assisted by the Wtdespread availability of

participating Medicaid providers throughout the state.

Established relationships with other public health prggram operated by the State
of South Dakota also provide numerous opportunities to zdentzfy and enroll
children into Medicaid and SCHIP. Interagency ¢ , '
Departments of Health and Social Services estab!
theprograms operated by the agencies. WIC, Com:
Care, MCH, Title Vand Children's Special Health
referral sourcesforfamilies seeking medical cove
Federally Qualified Health Centers, communi
very involved as sources of information ab
programs to assist In identifying and enrolling un
serving as primary care providers.

Interagency agreements also exist with the Departmént of Education and the
Department of Human Services to providefor the referrat of children to the
Department of Social Servicesfor medical coverage.; Individual school districts in
the State alsoparticipate as direct services provider$ under Medicaid and therefore

have incentivesto identify and assist enrolling chzldren in Medicaid and SCHIP
program.

@

i
Close collaboration between the Department of Socia! Services and the Indian
Health Service to identify and enroll Medicaid and SCHIP eligible children is a
key priorityfor both agencies. The Department Ongczal Services recognizes the
critical importance of the /HS as a service provider ix the Indian reservation areas
of the State. The IHS as aprovider and payer of services , relies very heavily upon
third partyfinding for services they are responsitée for, and therefore is a proven
referral sourcefor potentially eligible children.

The initial implementation of the SCHIP program provided a number of
opportunitiesfor improved outreach and a greater opportunityfor outreach
partners toparticipate in SCHIP outreach. Administrative changes were some of
themost . madewithth a“SCHIP
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Surveys of SCHIP enrollees were conducted to assist in evaluating SCHIP
implementation in South Dakota in both 1998 and in 1999. One of the items
surveyed was outreach flectiveness. In the 1998 survey 76% of the respondents

indicated that they had obtained information about #he coverage program from the
Department of Social Services. However, in compatison 10 the 1999 survey it
appears the community based outreach efforzs were increasing in efectiveness as
only 55% of the respondents indicated the Departm?m of Social Services was their
source of information about SCHIP. Increasing in butreach efectiveness from
1998to 1999 were community health nursing, health care providers and schools.
Tribal health agencies also contributed effective outreach in both surveys.

American Indians are the largest minority populatién living in South Dakota.
Approximately 7%af South Dakota’s population isidmerican Indian, primarily
residing ex the 9 Indian Reservations within the Stares boundaries. For this
reason specific outreach approaches have been consideredfor thispopulation.
Among the efforts specifically directed at American.indian persons are
Consultation meetings held between the State and Ttiba! Governmentand Tribal
Health officials. In addition, the Department has invited both Tribal Government
and the IHS to be #épresented on the Medicaid Advisory Committee that assists in
the monitoring of the Medicaid and SCHIP prog ram, and both entities are
participating . :

Some Tribal health departments have requested spegific training of the their
Community Health Representative stag in the SCHIP program and this training
was provided by Department eligibility staff. One reservation even adapred the
SCHIP radio ad to use in reaching the Indian popufation on their reservation.

Outreach brochures, posters and logosfor SCHIP were designed with a culturally
sensitive logo depicting children of varying ethnic fackgrounds in an effort to
convey that the program is intendedfor all races of children.

Commumty Healthcq
applzcant The South

low income Sig? Qg progframmmg .
CHIP-NM Proposed Effective Date 7/01/00 7 Submittal Date 8/30/00




spectﬁcall " ?etargeted; to Native Americans "ﬂd othf pecial papulatwns
7 Il feature statewide initiatives to mee : '
pmgrams 0 address specific geographic

The

2.2.2. The steps the state is currently taking to identify and enroll all uncovered children

who are eligible to participate in health insurance programs that involve a public-
private partnership:

when South Dakota implemented its SCHIP program in July of 1998, the South
Dakota Caring Programfor Childrenwas a public-private partnsrship to make
very limited services available to eligible children. The Program operated on an
annual donationfrom Wellmark Blue Cross Blue Shield of South Dakota,
administrative supportfrom the South Dakota Department of Health, and private
donations. The Caring Program did not provide gialified health care coverage,
did not operate in all parts of South Dakota, and cgvered only a very limited
number of children under 733% of FPL. No Caring for Children benejits would
have ever been available to children expected to b¢'served by the CHIP-NM
program. The South Dakota Caringfor Children Program ceased to exist in 1999,
long before action by the state to implement a CHIP-NM program.

South Dakota counties continue to be required to provide medical services for
persons In the State who are determined medically {ndigent. Eligibility is
restricted to persons with very limited income and resources. Services are
restricted to coverage of emergency hospital services only, with the exception of
two counties, Minnehaha and Pennington which operate community health centers
to ke primary care clinic services available. As'such, the County Indigent
Program is not a health resource available to low /come uninsured children with
needsfor full coverage of primary and preventive #gaith care. All counties
operate as the payer of last resort and provide referrals and assistance with
Medicaid applications.

2.3. Describe how the new State Title XXI program(s) is(are) designed to be coordinated with
such efforts to increase the number of children with creditable health coverage so that

only eligible targeted low-income children are covered.
(Section 2102)(a)(3)

state plan for the»sMedtcazd e;:panszons that have occurred ﬁ'th M~SCHIP Tize new

CHIP-NM Proposed Effective Date 7/01/00 8 Submittal Date 8/30/00




00/0¢/8 21ed Tennuqng 6  00/10/L dre 2andopy pasodoid INN-dIHO

"$ UO}93S 01 U0 anunuod pue ‘uepd PresIpaJAl S,9%e)s ay) Jopun ANIqISHd papuedxa
ap1aoad 0} Afuo [XX 3IL], Jopun papraoad spunj asn 03 $)932 3Jv)S Y} JI 319y YY) D

) (&) 7017 vondas) weld YIEIH PINYD 2JB)S JO SHUUQ)) [BIdUAN)  *€ UOIIIS

0007 ‘I Gy o wSaq




3.1.

3.2.

Describe the methods of delivery of the child health assistance using Title XXI funds

to targeted low-income children: (Sect|0n2102)(a)(4)

Describe the utilization controls under the child health assistance provided under the
plan for targeted low-income children: (Section2102)(a)4)

Submittal Date 8/30/00




Section 4.

The state operated CHIP NM
for post payment review gf. )
and necessity for care are also monitored by the Dep
the Professional Review Organization (PRO),also
programs in South Dakota. Pharmacy servicesfor CI

Medicaid point of service computer system that prawégs -
review on each prescription fitled. Additionally, specializeif medical services requmng

prior authorization under the Medicaid program will alsoirequire prior authorization
under the CHIP-NM program.

Eligibility Standards and Methodology. (Section2102 (b))

D Check here if the state elects to use funds provided under Title XXI only to provide
expanded eligibility under the state’s Medicaid plan, and continue on to section 5.

4.1

The following standards may be used to determine eligibility of targeted low-income
children for child health assistance under the plan. Please note whether any of the
following standards are used and check all that apply. If applicable, describe the
criteria that will be used to apply the standard. (Section2102)(b)(1)(A))

4.1.1. [

212 A
4.1.3. [

4.1.4. [___| Resources (including any standards relating to spend downs and
disposition of resources):

4.1.5. [] LetiIancy.
and meet the ci
applicable to Medir:atd

4.1.6. 17 Disability Status (so long as any standard relating to disability status
does not restrict eligibility):

4.1.7. |:| Access to or coverage under other health coverage

be eligible for Medicai
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4.2.

4.3.

The state assures that it has made the following findings with respect to the eligibility
standards in its plan: (Section2102)b)(1)(B))

4.2.1. B These standards do not discriminate on the basis of diagnosis.

4.2.2. [j Within a defined group of covered targeted low-income children, these
standards do not cover children of higher income families without
covering children with a lower family income.

423. Q These standards do not deny eligibility based on a child having a pre-
existing medical condition.

Describe the methods of establishing eligibility and continuing enrollment.
(Section 2102)(b)(2))

The. CHIP-NM program wztzyotzow the

client’s local office fi
out the State, Assi.
disabilities.

Families applying for medzcal asszstance mcludzng the é‘HIP—MM progr
provided with a pamphlet that explams CHIP-NM eligibility, the. scope
services, and the lzmzted cost.sharing. The pamphlets are written in a

asszstance
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coverage are furnished child health assistance under the state child
health plan. (Section2102)b)(3)(A))

After making
eligible children ,
Children who are
low-ir ’
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submitted @n thé s‘hé'

\ ,,,j~fwzll not be approved far CHIP~NM

2 That children found through the screening to 1 = eligible » medical
{ ni: the state Medicaid plan under Title  are |
for such a55|stance aer such piaz,. (Section 210 0YOBL)

4.4.3 That the insurance prowded under the state child health plan does not

substitute for coverage under group heal%h plans. (Section 2102)(®)(3)(D))
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coor natwn of the new CHIP—N)\zI pragmm" j "‘ﬁned in Secnon 23 of
no other S

they h&ve 6redttable coverage.

Section5.  Outreach and Coordination (Section2102 ( ¢ )

Describe the procedures used by the state to accomplish:

5.1. Outreach to families of children likely to be eligible for assistance or under other public
or private health coverage to inform them of the availability of, and to assist them in
enrolling their children in such a program:  (Section2102 ( ¢ )(1))
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5.2.

The CHIP-NM program builds upon the existing programs of coveragefor low income,
and low-income uninsured children, (Medicaid and M-SCHIP), to provide health
coveragefor additional uncovered children in South Dakota. Outreachfor these
programs in South Dakota was implemented with a strazegy for statewide outreach
coordinationand a local outreach szrategy. Statewide outreach was accomplished with
the participation d other programs offered by the Department of Social Services, other
State agencies and the Indian Health Service. Outreach at this level relied on
interagency agreements to facilitate referrals and the use:of automated systems for
information sharing on potentially eligible children. Administrative reforms of the
eligibility process, publicity materials and advertising were also part df this outreach.

Local coordination has been effectively done in communities and service areas of the
State by Department of Social Services eligibility stag estgblishing connections with
local resources tofacilitate the identijication and enroliment of children. Health care
providers, schools, Tribal agencies, and many others kave been very involved in
distributing materials, providing applications and information, and assisting with
enrollment.

Outreachfor CHIP-NM program will build on the successful outreach strategies
already in placefor the State's medical assistance effortsidescribed in the original State
Planfor SCHIP and in Section 2 of this plan amendment. However, recognizing the
differences in the income levels d the families targeted by CHIP-NM new efforzs will
need to be made to supplement existing outreach, to help‘reach those potentially
eligiblefor CHIP-NM. These additional outreach efforzs iwill begin with a statewide
training of Department of Social Services eligibility staﬂ‘érior to the implementation of
theprogram, New mazerials will he developedfor distribition and use around the state
topreparefor the operation of the program including application forms, information
sheets, brochures, and posters. Local Department of Socigl Services staff will need to
renew connections with outreach partners to inform them "ofthe new program and
expanded eligibility levels. Medicaid and M-SCHIP providers will need to be rotified
of the new program of coverage so they will be prepared to deliver health services.

The Department will also consider expanding the range of outreachpartners to include
entities not traditionally involved in outreachfor publicly financed health care
programs including the South Dakota Department of Labar, Job Service and other
employment agencies, large and small employers and job training programs.

Coordination of the administration of this program with other public and private health
insurance programs: (Section2102 ( ¢ )(2))

The State s Medzcdzd and M-—SCHIP programs dre zhe prz g:zple pmgrams oﬁenng '

credttable Cov
Title XXI.
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Section6.  Coverage Requirements for Children’s Health Insurance (Section 2103)

[]

Check here if the state elects to use funds provided under Title XXI only to
provide expanded eligibility under the state’s Medicaid plan, and continue on to
Section 7.

6.1. The state elects to provide the following forms of coverageto children:
(Check all that apply.)

6.1.1. D Benchmark coverage; (Section2103(a)(1))

6.1.1.1. |:| FEHBP-equivalent coverage; (Section2103(b)(1))
(If checked, attach copy of the plan.)

6.1.1.2. |:| State employee coverage; (Section2103®)2) (If checked, identify
the plan and attach a copy of the benefits description.)

6.1.1.3. |:| HMO with largest insured commercial enrollment (Section
2103m)3) (If checked, identify the plan and attach a copy of the
benefits description.)
6.1.2. |:| Benchmark-equivalent coverage; (Section2103(a)2)) Specify the coverage,
including the amount, scope and duration of each service, as well as any
exclusions or limitations. Please attach signed actuarial report that
meets the requirements specified in Section2103(c)(4). See
instructions.
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6.1.3. |:| Existing Comprehensive State-Based Coverage; (Section2103(a)3)) [Only
applicable to new York; Florida; Pennsylvania] Please attach a
description of the benefits package, administration, date of enactment.
If “existing comprehensive state-based coverage” is modified, please
provide an actuarial option documenting that the actuarial value of the
modification is greater that the value as of 8/5/97 or one of the
benchmark plans. Describe the fiscal year 1996 state expenditures for
“existing comprehensive state-based coverage.”

6.1.4. |:| Secretary-Approved Coverage. (Section2103(a)4))

6.2. The state elects to provide the following forms of coverage to children:
(Check all that apply. If an item is checked, describe the coverage with respect to the
amount, duration and scope of services covered, as well as any exclusions or
limitations) (Section 2110(a))
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6.2.1. I]

6.2.4. I]
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6.2.5. D
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6.2.9. |:| Prenatal care and prepregnanéy family serV|ces and supplles (Sectlon
2110(2)(9))

6.2.10. [3 Inpatient mental health services, other than services described in 6.2.18.,
but including services furnished in a state-operated mental hospital and

including residential or other 24-hour therapeutically planned structural

serVJces (Sectlon 2110(a)(10))
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6.2.11.]yy  Outpatient mental health services, other than services described in
6.2.19, but including services furnished in a state-operated mental
hospltal and mcludmg commumty-based serv1ces (Section 2110(a)(11)

6.2.12.':' Durable medical equlpment and other médléally related or remedlal
devices (such as prosthetic devices, implants, eyeglasses, hearing aids,
dental dewces and ada_ptlve dewces) (Sectlon 2110@)(12)

pneasi:mmtors,
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6.2.14.|Z| Home and comfhur{ity based health care services (See instructions) (section

211061

0@
Jome and ¢

a
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i 6.2.16.]] Abortion only if necessary to save the life of the mother or if the
lpregnancy is the result of an act of rape Or |ncest (Sectlon2110(a)(16)

6.2.17.&

6.2.18. I] Inpatlent substance abuse treatment services and re5|dent|al substance
abuse treatment services (Section 2110(a)(18))

6.2.20.5 Case management Services (Sectlon 2110(a)(20))
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Case man gement serwces are provided 10 all VCHIP-NM chzldren

6.2.21.[ ]  Care coordination services (Section2L10()21))

6.2.22.|:| Physical therapy, occupational therapy, and services for individuals
with speech, hearing, and language disorders (Section 2110()(22))

6.2.23. D Hosplce care (Sect|0n21 10(2)(23))

6.2.24. a Any other medical, diagnostic, screening, preventive, restorative,
remedial, therapeutic, or rehabilitative services. (See instructions)
Sectl on21 10(a)(24))
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6.3.

transportation services to persons.that arejconfined 1o wheelchairs or
stretchers to and from medical services. e

6.2.27.| | Enabling services (such as transportation, translation, and outreach
services (See instructions) (Section2110(a)27))

6.2.28. [:| Any other health care services or items specified by the Secretary and
not included under this section (Section 2110¢a)(28))

Waivers - Additional Purchase Options. If the state wishes to provide services under
the plan through cost effective alternatives or the purchase of family coverage, it must
request the appropriate waiver. Review and approval of the waiver application(s) will
be distinct from the state plan approval process. To be approved, the state must
address the following: (Section2105( ¢)(2) and (3))

6.3.1. [: Cost Effective Alternatives. Payment may be made to a state in excess
of the 10% limitation on use of funds for payments for: 1)other child
health assistance for targeted low-income children; 2) expenditures for
health services initiativesunder the plan for improving the health of
children (including targeted low-income children and other low-income
children); 3) expenditures for outreach activities as provided in section
2102 (c)(L)under the plan; and 4) other reasonable costs incurred by
the state to administer the plan, if it demonstrates the following:

6.3.1.1. Coverage provided to targeted low-income children through such
expenditures must meet the coverage requirements above;
Describe the coverage provided by the alternative delivery

system. The state may cross reference section 6.2.1 - 6.2.28.
(Section2105(c )(2)(B)(@))

6.3.1.2. The cost of such coverage must not be greater, on an average per
child basis, than the cost of coverage that would otherwise be
provided for the coverage described above; and Describe the

cost of such coverage on an average per child basis. (Section
2105(c ) (2)(B)(ii))

6.3.1.3. The coverage must be provided through the use of a community-
based health delivery system, such as through contracts with
health centers receiving funds under section 330 of the Public
Health Service Act or with hospitals such as those that receive
disproportionate share payment adjustments under section
1886(d)(5)(F) or 1923 of the Social Security Act. Describe the
community based delivery system. (Section2105( ¢)(2)(B)(iii)
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6.3.2. |:| Purchase of Family Coverage. Describe the plan to provide
family coverage. Payment may be made to a state for the purpose
of family coverage under a group health plan or health insurance
coverage that includes coverage of targeted low-income children,
if it demonstrates the following: (Section2105( c)(3))

6.3.2.1  Purchase of family coverage is cost-effective relative to
the amounts that the state would have paid to obtain
comparable coverage only of the targeted low-income
children involved; and (Describe the associated costs for
purchasing the family coverage relative to the coverage
for the low-income children.) (Section2105( ¢)(3)(A))

6.3.2.2.  The state assures that the family coverage would not
otherwise substitute for health insurance coverage that
would be provided to such children but for the purchase
of family coverage. (Section2105( c)(3)®))

Section 7. Quality and Appropriateness of Care

Check here if te state elects to use funds provided under Title XXI only to provide expanded
eligibility under the state’s Medicaid plan, and continue on to Section 8.

7.1.  Describe the methods (including external and internal monitoring) used to assure the
quality and appropriatenessof care, particularly with respect to well-baby care, well-
child care, and immunization provided under the plan. (Secti

case management servwes  ar
enrollees. .

‘esiprovided direct!
vid a complaint a -
s, Case ﬁle revzew.vmll be

wawer;,guthonty ﬁ’gm HCEA e pr 4 fér a b;annual rewewafthﬁ
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renewal period. Monitoring of thisprogram by HCFA hds been ongoing since 1993,
with the third and most recent renewal currently under way. All of the quality and

appropriateness monitoring available to Medicaid for #ie,PCCM program will also be
provided to the CHEP=NM program.

neahvon b IO s d i noiwibii nF Eavsioo ol Wliniiinl =

External reviews of medical, surgical and hospital are conducted by the
Professional Review Organization (PRO) in South D A large sample of services
is selected for review each month on a variety of criteria, bincluding specific diagnoses
and random selections, Servicesprovided to CHIP-NM dients will also be inciuded in
the sample selected far PRO review. The PRO reports o eachprovider and to the
State the results of each review recommending approval, denial, changes or
improvements {0 service delivery, action gy the Medicaid Program or referral to other
entitiesfor action.

Drug utilization review activities will also be made available to CHIP-NM clients
through the pharmacy benefit management system used by the Department toprovide
prescription drug coverage. Each drug prescrintion,is ed through a
prospective drug use review protocol prior to autha ‘pharmacist t0 dispense a
drug product. Thispoint of service process checksfor dryg to drug interactions,
contraindications, duplicate therapy, dosage, early refill,iand days-supply edits to help
assure gppropriate and quality prescription drug servzces,a The drug utilization review
requirements are purchasedfrom a national vendor ¢ rated intothe.
Department’s system. A licensed pharmacist emp
operation of the DUR system,

The CHIP-NM program will also n
processing system 10 process andpay

services are delivered to CHIP-NM clients. 7#
reporting of EPSDT screening services to HCFA and t
be available to report on the CHIP-NM children also.

Surveillance and utilization review system (SURS) capa
to monitor Medicaid and M-SCHIP services will also &
obtained by CHIP-NM clientsfor fraud and abuse. Th:
program a capacityfor theifull investigation, referral z
and reporting of sanctions as required. 7he SURS is ‘

Department of Social Servicesfor investigation offraud, and collaboration with the
South Dakota Azforney General's office and U. S.Attorney' A tollfreefraud reporting
telephone number is also available toprovide a convenierit means to reportfraud.

Surveys and quality assurance repores Will also e used tdmonitor the quality and
appropriateness of services provided the CHIP-NM elien#s. Client surveys #ave been
an importantpart of the SCHIP annual reporting that has;been completed by South
Dakotafor each of FFY 1998and FFY 1999, Specific quéstions are addressed to the
families of M-SCHIP children asking about the quality and satisfactionthatfamilies
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health centers that are also enrolled as PCP entities to enhance service availability.
Favorable reimbursement mechanisms are inplacefor all of these provider types to
ensure the availability of services.

Under the PCCM program the Department d Social Services carefully monitors the
capacity of each participating PCP and presently averages about 85 enrolleesper PCP
entity, with very:few PCP’s closed to new enrollees. PCP’s are limited to a maximum
of 750enrollees. Couinty and sub-state areas are also mohitoredfor PCP availability.
Most PCCM participants select their own PCP’s and havefree choice ofprovidersfor
non-PCCM services. Time and distance standards ensuré that PCCM enrollees do not
have to travel more than 75 miles to their PCP. Routine monitoring of PCP
performance also includes an analysis of PCP provided services versus referred
services with the dual purpose of ensuring PCP’s are accéssible and providing services

to enrolled clients, and also not withholding appropriate referralsfor specialty care.

The Department also carefully monitors the PCP changes:and disenrollment reasons to
assure that access to care issues are resolved. In addition, the Department randomly
monitors PCP compliance with 24 hour per day, seven day per week requirementfor
PCP availability.

The CHIP-NM program uses the definition and procedurefor accessing emergency
services_that applies to Medicaid and M-SCHIP and that are consistent with Federal
law.

Access and availability to services are presently monitored under the Medicaid waiver
and current M-SCHIP program, and this monitoring wil include CHIP-NM
enrollees. Surveys of participants to measure access to sej vices, waiting times, and
satisfaction with service availability wi# continue to be completed and include CHIP-
NM children.

Section 8. Cost Sharing and Payment (Section 2103(e))

|:| Check here if the state elects to use funds provided under Title XXI only to provide
expanded eligibility under the state’s Medicaid plan, and continue on to Section 9.

8.1.

8.2.

Is cost-sharing imposed on any of the children covered under the plan?
8.1.1. [ ] YES
8.1.2. [;] NO, skip to question 8.5.

Describe the amount of cost-sharing and any sliding scale based on income:
(Section2103(e)(1)(A))

8.2.1. Premiums:
8.2.2. Deductibles:
8.2.3. Coinsurance:
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8.2.4. Other:

8.3.  Describe how the public will be notified of this cost-sharingand any differences based
on income:

8.4.  The state assures that it has made the following findings with respect to the cost sharing
and payment aspects of its plan: (Section2103())

8.4.1. |:| Cost-sharing does not favor children from higher income families
over lower income families. (Section2103(e)(1)(®B))

8.4.2. D No cost-sharing applies to well-baby and well-child care, including
age-appropriate immunizations. (Section2103(e)(2))

8.43. [ ]  Nochildin afamily with income less that 150%of the Federal Poverty
Level will incur cost-sharingthat is not permitted under 1916(b)(1).

8.4.4. D No Federal funds will be used toward state matching requirements.
(Section 2105(c }4))

8.4.5. D No premiums or cost-sharing will be used toward state matching
requirements. (Section2105(c )(5)

8.4.6. l:l No funds under this title will be used for coverage if a private insurer

would have been obligated to provide such assistance except for a
provision limiting this obligationbecause the child is eligible under
this title. (Section2105( c)(6)(A))

8.47. [] Incomeand resource standards and methodologies for determining
Medicaid eligibility are not more restrictive than those applied as of
June 1, 1997. (Section2105(d)(1))

8.4.8. D No funds provided under this title or coverage funded by this title will
include coverage of abortion except if necessary to save the life of the

mother or if the pregnancy is the result of an act of rape or incest.
(Section 2105( c)(7)(B))

8.4.9. D No funds provided under this title will be used to pay for any abortion
or to assist in the purchase, in whole or in part, for coverage that
includes abortion (except as described above.) (Section2105) c)(7)(A))

8.5.  Describe how the state will ensure that the annual aggregate cost-sharing for a family

does not exceed 5 percent of such family’s annual income for the year involved: (Section
2103(e)3)(B):

There are no cost sharing requirements imposed on children covered under this plan.

8.6.  The state assures that, with respect to pre-existing medical conditions, one of the
following two statements applies to its plan:
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8.6.1. |:| The state shall not permit the imposition of any pre-existing medical
condition exclusion for covered services (Section2102(b)(1)®B)(i)); OR

8.6.2. D The state contracts with a group health plan or group health insurance
coverage, or contracts with a group health plan to provide family
coverage under a waiver (see Section 6.3.2. of the template). Pre-
existing medical conditions are permitted to the extent allowed by
HIPPAA/ERISA (Section2109(a)(1),(2)). Please describe:

Section 9. Strategic Objectives and Performance goals for the Plan Administration (Section2107)

9.1. Describe strategic objectives for increasing the extent of creditable health coverage
among targeted low-income children and other low-income children: (Section217 (a)(2))

9.2. Specify one or more performance goals for each strategic objective identified: (Section
2107(2)3))

o 133% ofthef
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Check the applicable suggested performance measurements listed below that the state
plans to use: (Section2107(a)(4))

9.3.1 D

The increase in the percentage of Medicaid eligible children enrolled in
Medicaid.

The reduction in the percentage of uninsured children.
The increase in the percentage of children with a usual source of care.

The extent to which outcome measures show progress on one or more
of the health problems identified by the state.

HEDIS Measurement Set relevant to children and adolescents younger
then 19.

If not utilizing the entire HEDIS Measurement Set, specify which
measures will be collected, such as:
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9.3.7.2.[ ] Immunizations - CPT range 90700 through 90749

9.3.7.2.[ ]  Wellchild care - SD EPSDT code W8630, CPT range
99381 through 99383 and 99391
through 99393

9.3.7.3. Adolescent well care - CPT codes 99384 and 99394
9.3.7.4.[ | Satisfactionwith care

9.3.7.5. Mental health - Old CPT codes 90801 through 90899
New CPT codes 90804 through 90899

9.3.7.6.[ | Dental Care - Codes covering exams, x-rays, and
certain treatments

9.3.7.7.[ ] Other, please list: Optometricand Substance Abuse -
Range of SD codes - W7500 through W7507, \W8.500,
W8600, W8601 and W8620 through w8624

9.3.8. Performance measures for special targeted populations.

9.4, “The state assures it will collect all data, maintain records and furnish reports to
the Secretary at the times and in the standardized format that the Secretary
requires. (Section2107(b)(1)

9.5. The state assures it will comply with the annual assessment and evaluation
required under Section 10.1.and 10.2. (See Section 10) Briefly describe the
state’splan for these annual assessments and reports. (Section 2107(b)(2))

The South Dak:ota Department of Soczal Semces wzll evaluat@ e apemtzon
and eﬁectzveness of i 4 oalt - o
an Qngomg ,baszs éiiz., o

appropnate br altematzves as spéaﬁed ) (HCFA;:

9.6. The state assures it will provide the Secretary with access to any records or

information relating to the plan for purposes of review of audit. (Section2107
®3)

9.7. The state assures that, in developing performance measures, it will modify
those measures to meet national requirements when such requirements are
developed.
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9.8. The state assures, to the extent they apply, that the following provisions of the Social Security

Act will apply under Title XXI, to the same extent they apply to a state under Title XIX:
(Section 2107 (e))

9.8.1 |:| Section 1902(a)(4)(C) (relating to conflict of interest standards)

9.8.2. |:| Paragraphs (2), (16) and (17) of Section 1903(i) (relating to limitations
on payments)

9.8.3. [}EI Section 1903 (w) (relating to limitations on provider donations and taxes)
9.8.4. D Section 1115 (relating to waiver authority)

9.8.5. Section 1116 (relation to administrative and judicial review), but only
insofar as consistent with Title XIX

9.8.6. |:| Section 1124 (relating to disclosure of ownership and related
information)

9.8.7. |:| Section 1126 (relating to disclosure of information about certain
convicted individuals)

9.8.8. lzq Section 1128A (relating to civil monetary penalties)

9.8.9. |:| Section 1128B(d) (relating to criminal penalties for certain additional
charges)

9.8.10@ Section 1132 (relating to periods within which claims must be filed)

9.9. Describe the process used by the state to accomplish involvement of the public in the
design and implementation of the plan and the method for insuring ongoing public
1nvolvement (Section 2107( ¢ ))
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9.10.

the Madic, A7
|mplementat|on

Inasmuch as the State Plan Amendment does ot include: a reduction in SErvices or
increase In cost sharing, but rather an expansion of services and coverage under the
SCHIP program a publicprocess is not required. Howsver, with the public action of
the Souzh Dakota Legislature gnd the requirements Administrative Procedures
Act, the Department has, in its judgement, allowed te public input in the design
and implementationaf CHIP-NM.

The Department recognizes that the CHIP-NM programidoes not differ significantly
fromthe current delivery system and coverage under me#ical assistance programs in
South Dakota, with the exception of expanded eligibility,”

The Department will continue to actively solicit public involvement in the delivery of
medical assistance benefits, including CHIP-NM, #hrough its comprehensive outreach
efforts.

Provide a budget for this program. Include details on the planned use of funds and
sources of the non-Federal share of plan expenditures. (Section2107(a))

A flnan0|al form for the budget is being developed, with input from all interested
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State Share
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Section 10.  Annual Reports and Evaluations (Section2108)

10.1.  Annual Reports. The state assures that it will assess the operation of the state plan
under this Title in each fiscal year, including: (Section2108 @)(1),(2)

10.1.1.|:| The progress made in reducing the number of uncovered low-
income children and report to the Secretary by January 1
following the end of the fiscal year on the result of the
assessment, and

10.1.2 [Q Report to the Secretary, January 1 following the end of the
fiscal year, on the result of the assessment.
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Below is a chart listing the types of information that the state’s annual report might include.
Submission of such information will allow comparisons to be made between states and on a

nationwide basis.

Attributes of Population Number of Children with Number of Children without TOTAL : I
Creditable Coverage Creditable Coverage
XIX

Income Level:
< 100% 24,269 41,996
< 133% 50,224 60,780
< 185% 71,240
<200% 15,000 102,000
> 200% 126,000
Age 150,224 228,000
0-1 6,489
1-5 17,780
6-14

120,929
15-18 15,026
Race and Ethnicity
American Indian or Alaskan
Native 19,286
Asian or Pacific Islander 12,260
Hispanic
White, not Hispanic origin 28,678
Location
MSA 6,911 (Sioux Falls)
Non-MSA 143,313

Source: FFY 1997 HCFA 2082
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102. [ ]

10.2.1.

10.2.2.

10.2.3.

10.2.4.

10.2.5.

10.2.6.

10.2.7.

10.2.8.

State Evaluations. The state assures that by March 31, 2000 it will submit to the
Secretary an evaluation of each of the items described and listed below:
(Section 2108(b)(A)-(H)

D An assessment of the effectiveness of the state plan in increasing the
number of childrenwith creditable health coverage.

D A description and analysis of the effectiveness of elements of the state
plan, including:

10.2.2.1 |:|

10.2.2.2.
10.2.2.3.

10.2.2.4.
10.2.2.5.

10.2.2.6.

I N I A I

10.2.2.7. D

The characteristics of the children and families assisted under the
state plan including age of the children, family income, and the
assisted child’s access to or coverage by other health insurance prior
to the state plan and after eligibility for the state plan ends

The quality of health coverage provided including the types of
benefits provided;

The amount and level (including payment of part or all of any
premium) of assistance provided by the state;

The service area of the state plan;
The time limits for coverage of a child under the state plan

The state’s choice of health benefits coverage and other methods
used for providing child health assistance, and

The sources of non-Federal funding used in the state plan.

|:| An assessment of the effectiveness of other public and private programs in
the state in increasing the availability of affordable quality individual and
family health insurance for children.

[ ] A review an assessment of state activities to coordinate the plan under this
Title with other public and private programs providing health care and health
care financing, including Medicaid and maternal and child health services.

|:| An analysis of changes and trends in the state that affect the provision of
accessible, affordable, quality health insurance and health care to children.

|:| A description of any plans the state has for improving the availability of
health insurance and health care for children

D Recommendations for improving the program under this Title.

|:| Any other matters the state and the Secretary consider appropriate.
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10.3. The State assures it will comply with future reporting requirements as they are developed.
104. The State assures that it will comply with all applicable Federal laws and regulations,

including but not limited to Federal grant requirements and Federal reporting
requirements.
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